MISSOURI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH -53“000261
OEPARTMENT oF ‘PUBL.:eg:t:;Tﬂ“ﬂfmmo '_me '_r;_;_ﬂ_;a&wimlw Registration District ND.B.Q.Q-.Q_-RGQ“"IP'I No. __5_.‘. ....... STATE FiLe NUMBEF ’

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 'If institution: Residence bafore
a. COUNTY  Boone a. 5TATE  Missouris. counry Boone - admission)
b. %? (H ouhide_cofporme. limits, give TOWNSHIP only) - Length of stay in Tb _c. CiTY IR e Inside Limirs
own  Columbia L : town Columbia - YD Noe D'
c. FULL NAME OF (If NOT.in hu!pltll, give location} * Insi imits - . - &. STREET (If wd R 1 i . - ey on Flrm

HOSPITAL -OR L T . i T
INSTITUTION Rector Nursing Home NoT ApDRESS 310 Sanford Ave Fmfi =" YuEI No D%y

VS 300
Rev. 4/ 5%

DATE AMENDED

. 3 NAME OF _L'IECEASED First : Middle - 8 - 4. DAIE Mnmh
(vpeereind  FRANCES ELIZABETH  LeMERT oEAM Jaruary 23, 1963
5. SEX &, COLOR OR RACE 7. Martiod [] Never Married [ [8. DATE OF BIRTH | ¥. AGE (Iul_blnhdny) IF UNDER 1 YEAR IF UNDER 24 HR
Female mlite Widowed [ ‘Divoreed [ 7_11_18?1‘ 88 M"“ﬂ:!- Days HU“"T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. ClﬂZEN OF WHAT COUNTRY

during mgst of working life, even if retired) B
Bt 1Gme At Home Rockford, I11 .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Warner ' Paul LeMert - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Yes, i unknow tf . gi ai o, - m . . )
Yes. gy unknowm] U yen wive_piater duies Charles T, LeMert, Columbia, 'io.

18. CAUSE OF DEATH (Enter only cne cause py . INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) ) ;.d%:}_

DOCUMENT

.
Conditions, if any, BUE TC (b) MLML— s )

which gave rise to

above tausa (a),

stating the under-

lying causs last. DUE TQ (<)

PART 1). OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l If deceased Was female weas
diseass condition given in PART | (a) thers a pregnancy in last 90 days.

N\ [D Yes I O NDJ O Unkan.

19. WAS AUTOPSY | 20a. ACCIDENT. “SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emter nature of injury in PART | or PART 11 of item 18.)
PERFORMED’ RO w \:: o . O

YES[O M

20c. TIME OF Hou Month, Day, Yesr .
INJURY a.m; ’ -
P, LT e
20d. INJURY OCCURRED 209, PLACE OF INJURY [e.g3 in or about hnme. {208, CIT\\’ TOWN ,OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bido., etcl -

CAMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK T

' VAT DIE L A
21. | atended the decessed fra ALY nd last saw fogn 2live on_L/L‘Zé_,g
.

on the _' llned above, and to the best of my knowledge, from the causes stated.

¥

(Degree ot titie) i 2% ADDRESS ° . 22c. DATE SIGNED

c- .
> .L__"%#_L = . _&-_‘L g fp - 3 /6
6. DATE R OF CEMETERY OR CREMATORY - _ | 239. LOGATION (City, fown, or county)  / (State)

; Jan., 25, 1963- .Iuemorlal Park Ceme’oery ‘| Columbia, Mo. )
; 24 FUNERAL DIRECTOR RES 3 25. DATE RECD. BY LOCAL REG. | 26, REGIlSTRAR‘S SIGNATURE ) -

¢ Parker Funeral S erv1ce,"CJBlﬁmBié., Mo o M

{Licemed Embalmar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFEI_DAVIT OF

ITEM NO.




copl T @34

STATEMENT BY LICENSED EMBALMER

N

| hereby cerfify ﬂ;at -the' "body \;\}h'ose name is recorded on the reverse side of this certificate was embaimed by me,

~

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. 4 Zj—f?

P. Q. Addres

Student

Signature of Student Embalmer

s NN . . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.




